" “MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-0186283

- S ——
—Primary Registration District No. L2 D2— pai ar's No. ._." éoﬁ ( 'STATE FILE NUMBER

EPARTMENTY OF PUBLIC HEALTH AND WELFARE
. Registration District No. __.._____/

1. PLACE OF DEA'I'II . Bl 2 NRF ] = 2. USUAL RESIDENCE- [Where deceased lived. If institution: Residence before
». COUNTY Jackson o STATE Missout cowmn. Jackson admission)
b. Cé‘l;r'{lf outside corporate limits, give TOWNSHIP ‘only) Length of stay in 1b c. CéT“Y Inside Limits

TOWN Kansas Clty 62 yrs. vown Kansas City Yes ® No [

€. ;Uolgpﬂﬂf OOIIF {If NOT in haspltal, give location) Inside Limits d. ::’%ER?SS {If cutside, give location) Resida on Farm
mstiution: 2311 E, 9th Street Yo NoD || 2311 E, 9th Street Yos O No i@

DATE AMENDED

N H:pn:so?:r i:::)c:asen First Middle Tast 2. D&rs - Month Day Vear
- Wade H, Smith veati April 2 1963

5. SEX 6. COLOR OR RACE 7. Merried 0 Never Morried [] [8. DATE OF 8IRTH | - AGE (mt birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
" Male . White Widowed [ overcsd O |June 5, 1480 82 Months I_Day: Hours | Min.

TGa. USUAL OCCUPATION (Give kind of work dona | 106, KIND DF BUSINESS OR INDUSTRY| T1. BIRTRPLACE {City and stele or countty) | 12. CITIZEN OF WHAT COUNTRY

during P pf ewpglingr]ife. even if retired). Railroad Migsouri U. S. A,
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE
Unknown Unknown —_—

"T75. "'WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address

{Yes, na, orNBcown)l {If yos, giva war or dates of servi Herman Ke re haw, 343 Lawndal e,

18. CAUSE OF DEA'I'K (Enler only one cause per line : INTERVAL BE:I'WEEN
PART I. DEATH WAS CAUSED BY: City, ﬂI\’llssourl ONSET AND- DEATH

IMMEDIATE CAUSE (a)

-

Conditions, If any, DUE O i) y . L v ' M—_
which gave rise to . i
sbove ceuse {a).

stating the under-
lying cause last. DUE TO (<}

PART 1. QTHER SIGNIFICANT CONDITIONS CON!RIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
disease condition given in PART ! (a) thers a pregnancy in last 90 days. ]

ID Yes T O Ne l O Unkaown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
0 a

PERFORMED?
YES [] NO

-20c. TIMEiéF oul . Month, Day, Year |
INJURY M.
p.m.

20d. INJURY OCCURRED T0e. PLACE OF INJURY [2.g., in or.about home, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (J farm, facrary, wreet, offuce bidg., etc.}
NOT:WHILE AT WORK (OJ

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21,1 ded the d d from to. and last saw PEF ative on
m on the date stated sbove, and to the best of my knowledge, from the causes s|u_red.
22b DRESS . 22c. DATE SIGNED

. 22a, SHGNATURE {Degreea or title} .
- j
’ ; A g NAME OF CEMETERY O! CREMATOR o ; lsnte)

4-5-63 Mt. Washington Kansas Clj, Mo.

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26, REW'S SHGNATURE
Stine & McClure Kansas City, Missourl {f.— (/.—6\'? Am :&7

¥
{Li d Embalmer's 5t t'on Reverse Jide)

Death occurred at

USE BLACK INK
SHOULD READ
H. 5wens

TYPEWRITER. RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘mle,

or by : . ' ) Student Embalmer No.__- -

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in
~with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above.




